2005 LIMITED LIABILITY CCNVIPANY
ANNUAL REPORT

1. Entity Name
JOAQUIM D. LUIZ, I, LLC

DOCUMENT # L04000006064

Principal Place of Business

127 E. NINTH STREET
CHULUQOTA, FL 32766  US

Maiing Address
127 E. NINTH STREET
CHULUOTA, FL 32766  US

FILED
. Feb 03, 2005 8:00 am
Secretary of State

01-11-2005 90021 007 ****50.00

3000U132

(RO IN

2. Principal Ptace of Business 3. Mailing Address

Suita, Apt. 8. otc. Suita, Apt. 4, etz 01052005  Chg.LLC CR2E083 (10/03)

City & State City & State 4._FEI Number . Applied For

g'*'O"Dlo‘;\' "77 L{? Not Applicable
Ze Country Zp Country 8. Corliicata of Status Dogirad [ g-%ﬁ“w
8. Name and Address of Current Registared Agent 7. Name and Address ot New Reglstered Agent
—— e —_— .- - Neme_ _ . _ —_— - . —. . e
LUIZ, JOAQUIM D It
127 E. NINTH STREET Streat Address {P.O. Box Number is Not Acceptable)
CHULUOTA, FL 32766
City FL | Zip Coda

the obligations of ragistarad agent.

8. The abovae named entity submits this siatenent for the purposa of changing its registered office or registerad agent, or bath, in the State of Florkda. | am farniliar with, and accep!

SIGNATURE
[T gt et e § INOTE: FaaQieiansd A0em SONSLFY Muined when rencanng) DATE
Flling Foe ia $50.00 - " - - ‘Make check payable to
Dua hy May 1, 2008 Florida Department ¢f State
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
ms MGRM [ Detete TME O ctunge [ Addition
AL LuiZ, JOAQUIM DN NAME
STREET ADDRESS | 127 E. NINTH STREET STREET ADORESS
un-s-2¢ | CHULUOTA, FL 32768 ory-51-2°
TmE 3 Delets me O Cange [ Andition
NAME MAME
STREET ADDRESS STREET ADDRESS
ary-§T-0p CY-$1-29 -
.
TME 3 Detern mEg I Change (] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
anv-51-p CITY-ST-2P
TE - = T 0o — oM T T 3 Change— {3 Aaditioa - -—————
MAME HAME . .
STREET AQOFESS, | - . ) STRELT ADORESS
Y. 5108 e as s mee - - R omvistp | - — — . e e e —— e _
TME 3 Oelete mEe O cange [ Aadition
A . NAME
STREE} ADDRESS STREEY ADDRESS
ny-51-3P QTY-5T. 2P
e O Detete TMLE [J Change ] Addtiion
NAME NAME
STREET ADCRESS STREEY ADORESS
oY-57-27 cay-57-2P

SIGNATURE:
SHCEMA

11. 1 hergby cerlity that the information supplled with this fiing does not quatity lor the axempion statad in Section 119.07(3Xi), Forida Statutes. ) furthar certlfy that tha inlomnation
indicated on this report i trus and accurata and that my signatura shall have the sema tegal etfect as if made under oath; that | am a managing member or manager of the
fimiled fsbllity company or the recalver or trustss empowered to execute this report as required by Chaptar 608, Florida Statutas.




